Medical student strategies for actively negotiating hierarchy in the clinical environment.
Medical learning takes place in an extremely hierarchical environment. Medical students may struggle to understand how to succeed in such a rule-bound environment that leaves them vulnerable to the influences of social power. This study explores how medical students experience the clinical learning environment from their low-status positions in the social hierarchy. Using constructivist grounded theory, we collected 88 hours of observation and 13 interviews with medical students completing clinical clerkships. Data collection focused on students' interactions with their supervisors, colleagues and other staff members as they completed the core rotations of their clinical clerkships. Data analysts used a constant comparative approach to remain alert to the different ways in which medical students experienced and responded to social power used by their supervisors and colleagues. We describe a cyclical theory of how medical students appraised the environment, the needs and preferences of their supervisors and their personal resources in order to select and enact a strategy for interacting. They used these strategies when in the presence of supervisors, but also when supervisors were absent in preparation for the next interaction. The ways in which medical students chose and employed these strategies reflect a significant use of social and cognitive resources. Power is an important component of the social culture of clinical learning environments; understanding the ways in which medical students experience and react to power can help educators, learners and administrators optimise learning opportunities. Medical education increasingly encourages students to exercise agency in seeking feedback and directing their own learning; this may be particularly challenging for students who cannot interpret social cues well, and those who lack social capital.